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) 1f this i3 your first time filing an application with the PSC, you will not
have 2 Docket Number, The Commission will assign onc to you. 1f you
) have fil thghe Commission before, a Docket Number was assigned
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lease Lype or ptint)
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NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and scrvice of pleadings or other papers
as required by law. This form is required for usc by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.
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NATURE OF ACTION (Check all that apply)

| Application - Class A/A Restricted [] Request for Name Change on Certificate
(] Application - Class C Taxi ‘ (] Request to Amend Scope of Authority
[[ZZX:Iicaxion - Class C Charter ) Request to Amend Tariff (rate increase, etc.)
] Application - Class C Charter Bus [[] Request to Amend Passenger Limit
[] Application - Class C Non-Emergency (] Request
] Application - Class C Stretcher Van () Exhibit
[] Application - Class E Household Goods [7] Late-Filed Exhibit
[) Application - Class E Hazardous Waste ] Letter
7] Application [] Proposed Order
(7] Request for Extension to Comply with Order (] Publisher's Affidavit
M Request for Order Granting Authority to Obtain a Certificate [] Reservation Letter
.-J of Public Convenience and Necessity to be Rescinded
. [] Response
[T Request for Cancellation of Certificate [ Return to Petition
[7] Request for Suspension (] oOther:

E_] Request for Reinstatement

1f you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

o




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive;, Suite 100

Columbia, South Carolira 29210
(Mailing address: Post Office Drawer 11€49, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (303) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
OPERATION OF MOTOR VEHICLE CARRIER

Date: J’S'/f/

NECESSITY FOR

CLASS C - TAXI

made for a Certificate of Public Convenience and Necessity, in accordance with the provision

Application is hereby
(1976), and amendments thereto.

of S.C. Code Ann., § 58-23-10, et seq.

1. Name under which busincss is to be conducted (corporaticn, partnership, or s le proprietorship, with or without trade name.)
4

Do L4 Dipmonl) SHattlc Z e aptee KL
. . 1/2 :'7 .
29 } QMM%r%Ms of ;ka: c{'gq \Cd 07 ¢$/0(
Mailing Address of Applicant (T different from street address)
47 2/-J785 |
Phone Fax
Lot Ker (//}?cc}%_rm gLl Lom

777 Email Address

Certi-icate of Existence from the South Carolina

2. Jfthe Applicant is an LLC or a corporation, a copy of the
If incorporated outside of SC, attach South

Sccretary of State and the Articles of Incorporation must be attached. (
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. S;J:t Entity Type: (Check one)
7 Individual Owner/Sole Proprietorship

(] Partnership - List names and addresses of all
[ Corporation - List names and addresses of two principal o:ficers.

person having an interest in the business.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET
13alance at Time Application is Filed:
Month Year
Assets:
Cash
Receivables
Real Estate
Buildings and Equipment (Net)
Motor Vehicles (Net) | ]/, 500
— =7

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets™

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilitics

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

* Total Assets = Total Liabilities and Equity o
2 0f



PROPOSED RATES AND CHARGES FOR SERVICE

Pmm,d&ts.s.mghg;gg@mmy_mimsmmmgm r mile or trip. and/or hourly rate):.

/%awdy Senvice 7%

Herrbel Jegpepen - Ootniay 28 |
Loen! TppnsponT Ly Opuhlocn & Hjue fionCop 72 2,0m5) /0-20

[LCAR eston T0  foconforon 20

Requested Scope of Authority: Check all counties in whic] 1 you are requesting permission to operate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

(] Abbeville [] Cherokee ] Florence [Lee (] Saluda

[] Aiken [_] Chester Georgetown [ ] Lexington [T Spartanburg
[] Allendale [] Chesterficld [] Greenville [} Marion ] Sumter

] Anderson (] ctarendon [_] Gresnwood [] Marlboro [ ] Union

] Bamberg Zéollemn ] Harppton [] McCormick (] williamsburg
[ Bamwell [_] Darlington Aorry [} Newberry (] York

("] Beaufort [7] Dillon (] Jasper [} Oconee

[ Berkeley %rcbeswr [ ] Kershaw [] Orangeburg (] statewide

[] Calhoun (7] Edgefield [] Larcaster (7] Pickens

\_JCharleston (7] Fairfield [] Laurens [} Richland

3of9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued 2 certificate by ORS,

you will be required to have obtained a vehicle.

(The number of passengers a vehicle is equipped

&m‘mum}_lumh;wﬂ’gsm&em_!ehjﬂe_is_&mem,m
driver's seatbelt.)

to c:y based on the number of seatbelts in the vehicle, including the

1.7 Passengers. including driver

[} 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

| nod%@ a8 Cpand Chupmm JosHnsicbsRiasass 2950k

&
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INSURANCE QUOTE
This form MUST BE. COMPLETED AND SIGNED by an AUTHORIZE. ) INSURANCE COMPANY

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of instrance policies unless requested. You will not be required to

The following insurance quote is for:

D

7 Name of Applicant
10, FesiQs <) AL Char lesdons SC._29406
Address of Applican:
Amount of Premium: Limits Quoted: (See Below)

Liability Insurance § 5(}9 4 000 Limits QS C

The above quoted premium is for a term of /2, months.

Minimum Limits - Intrastate Only:
1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,

including the driver's seatbelt
§-15 Passengers* § 25,000/100,000/25,000 uding

ColunUioid Tisu (e

Namc of Insurance Conpany

AR e Oto M Vlensad ¢

Tome OTTiky Address of Company

1 am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance comnpany making this quote is authorized by the
South Carolina Depariment of Insurance to do b

2400 )90/ (on ottt
e Authorized Insurance Company Representative's Signature

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more inforraation, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) srovided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,00), 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carclina Second Tnjury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wee.state.sc.us/self-insurance.

50f9



Exhibit Fit, Willing, and Able (FWA)

Kenny Kot

1. Are there currently any outstandifig judgments against the Applicant?
O Yes No

If Yes, indicate nature of judgement(s) against applicant.

2. 1s Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carricr operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?
o ves O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewrith?
Yes O No

6 of 9
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Exhibit ¢n Driver Qualifications

. A[ym understands that all drivers must b¢ a minimum of 18 years of age.
Y

es O No

Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be majdtained in the Applicant's business offize.

Yes O No

Applicant understands that a criminal history background check from the state where the driver currently lives
muy{ maintained in the Applicant's business office.

Yes O No

Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of'the driver.
st O 'No

Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
Enforcement Division or any national registry of sex offenders.

O'No

7 of 9



PUBLIC SERVICE (COMMISSICN OF SOUTH CAROLINA
POS " OFFICE DRAWER 11649
COLUMEIIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of $.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Comunission’s Rules and Regulations for Motor Carriers (Volume 26,
§.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (V olume 23A, 5.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant’s Signature

—
]ﬂ_ggﬁ Z%?ﬂ é éﬂ% Duinere
itle of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA y
COUNTY OF CHaRLESTON ,

SWORN TO BEFORE ME
"y day of ‘E‘cm_,_lﬁﬁﬁ

lic
Commission Expire __W_
| Notary Public
South Carciine
11AN2023
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ATFIED TO BE A TRUE AND CORRECT QOPY
745 TAKEN FROM AND COMPARED WITH THE

THIS QFFICE - y
ORIGINAL ON FILE IN THI r‘1 CO PY

DEC 03 2013
STATE OF SOUTH CAROLINA

SECRETARY OF STATF.
__&iﬁw&'—— ARTICLES OF ORGANIZATION
SECRETAHY OF STATEOF SOUTHGAROUINA o L g Liability Company ~ Domestic
Filiog Fee - $110.00

TYPE OR PRINT CLEARLY IN BLACK INK

The ondersigoed delivers the following articles of organization to form a South Carolima limited Gability
companv pursuam 16 8.C. Code of Laws 1i33-44-202 and §33-44-203.

1. ‘The name of the limited liability ompany (Company cading must be inclnded in same*)

—QOJ_’:LA.LAMDALCLSAEMF amh Limo Dervice. L L

*NOTE: The sume of the imited Bability company must contain epe of the following endings:
“Somited Hability company” or ‘ imited company™ or the sbbrevistion “L.L.C.", “LLC", L.C.”
AL, wr “Lid. Co™

The address of the initial designaled office of the limited liability compamy in South Carolina is

9

3 The initial agent for service of process is

Loy Koashaw

and the street address in South C arolina for this initial zeent fof sexrvice of process s

2705 Kpr*s\qm.l =
Ncmjgzoﬂ a¢. 29485

70 O

4, List the name and address of each organizes. Only one organizer is required, but you may have more
than one

(.)_Le_.roq ]124
MM T
N-Croalosdta) S& 2%‘05‘
(b),UFSUlO& "QA_ZQDAZ&\)
Mﬂ;z;laé &ﬂb\aau) s‘ér

TN Chaulby Sc. 29905

7w Codle

151024-0017 FILED: 1W18/2013
DOUBLE DIAMOND SHUTTLE AND LIMO SERVICE LLC

Ft an: $110,
P TI LTI

Mark Hammond Souith Curokina Secretary of Stale



10.

Nwswr w671 imeitedd 1 subifity Covvsromm:

[[]} Check this box only if the compuny is to be 2 term compeany. 1f the company is 3 term
company. provide the term specified. )

g Check this box only if mw gement, of the timited liability company is vested in 3 manager or
managers. If this compeny is 1 be mansged by managers. inchude the name and address of each
initial manager.

G » T ‘ Fin e

Coopat A Adonrs

Civ S 7n Cnide.

(th Checkthismm_immmmofimmofwwmymwbemformabts
and obligations under §33-44-3C3(c) If one or more members are 5o liable. specifv which members.

. and for which debts, obligations or fiabilities such members are linble in their eapacity as members.

"ﬂnispmvisionisopﬁonalmddnesnothawmbccomplﬂed.

mawmmﬁwmasmmrmmmmmmmwmmmmm
by the Secretarv of State. Speci fv any delaved effective date and time.

WMMMMMMMHMWM&WWmMM
mvwoﬁmwmwmﬁdwmmmdwbemmmﬂuﬁmhdﬁawﬂymm
mﬁgmwuhwmasww Please make reference o this
section if vou inciude a separay: attachment.

"

'munber 4 must sign.

- 10713

L. %@: 1O 1T /5
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South Carolina Secretary of State: Search Business Filings

DOUBLE DIAMOND SHUTTLE AND LIMO SERVICE LLC

Note:This online database was last updated on 2/26/2014 6:01:25 PM.

See our Disclaimer.

DOMESTIC / FOREIGN:
STATUS:

STATE OF INCORPORATION
/ ORGANIZATION:
REGISTERED AGENT INFORMATION
REGISTERED AGENT NAME:
ADDRESS:

ciTy:

STATE:

ZiP:

SECOND ADDRESS:

FILE DATE:
EFFECTIVE DATE:
DISSOLVED DATE:

Corporation History Records

CODE FILE DATE
Domestic LLC 10/18/2013

Domestic
Good Standing

SOUTH CAROLINA
Profit

LEROY KERSHAW
2706 KERSHAW ST.
NORTH CHARLESTON
sC

29405

10/18/2013
10/18/2013
11

COMMENT Document
AT WILL

Page 1 of 1

Disclaimer: The South Carolina Secretary of State’'s Business Filings database is provided as a convenience to our customers to research
information on business entities filed with our office. Updates are upioaded every 48 hours. Users are advised that the Secretary of State,
the State of South Carolina or any agency, officer or employee of the State of South Carolina does not guarantee the accuracy, reliability
or timeliness of such information, as it is the responsibility of the business entity to inform the Secretary of State of any updated
information. While every effort is made to insure the reliability of this information, portions may be incorrect or not current. Any person or
entity who relies on information obtained from this database does so at his own risk.

FPhysical Address: Edgar Brown Building - 1205 Pendleton Street Suite 525 Columbia, SC 29201
Mailing Address: SC Secretary of State's Office 1205 Pendleton Street Suite 525 Columbia, SC

29201

http://www.sos.sc.gov/index.asp?n=18&p=4&s=18&corporateid=699484

2/27/2014



